
Stat: of Co;ifor:ia-Environmentol Protection Agency J' ') ~ 
Form Approved OMB No. 2050-0039 {Expires 9;30-99) • / V [ () 
Please print or type. Form designed for use on elite (12-pitch} ewriler. 

See Instructions on back of page 6. Deportment of Toxic Substances Control 
Sacramento, California 
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1 . Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 
.UNIFORM HAZARDOUS 

, ~ IAIQ 0181615111010101517 19 17 
is not required by Federal low. 

WASTE MANIFESJ 115 of 1 
3. Generator's Name and Mailing Address A. Stole Manifest Document Number 

20879715 Douglas Aircraft Co., C6, MIS D03&-ooos 
3855 lakewood Blvd .• long Beach. CA 90846 B. State Generator's ID 

4. Generator's Phone { (562)!496-6524 J-1 ~I H1 q ~ (1 Q Q ~ ~ ~ 81 
5. T ronsporter 1 Company Nome 6. US EPA ID Number c. Stole Transporter's ID [Reserved.) I 
Ecology Controllndustr1es ~ ~101918121013101117 ~ 

D. Transporter's Phone (310) 320-2555 
7. Transporter 2 Company Name 8. US EPA ID Number E. Stale Transporter's ID [Reserved.] 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Nome and Site Address 10. US EPA ID Number G. Stole Facility's ID 

Chemical Waste Management IL.IAITI Q~OI~I~~ I 1/171 
35251 Old Skyline Rd. 

C ~iT 10 10 10 16 14 G ~ ~ V 
H. Facility's Phone 

(559) 386-9711 Kettleman Cltv. CA 93239 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

a. Stole RQ, Hazardous waste solid, n.o.s. (Chromium). 9, NA3077, PGIII 181 
(0007) 

EPA/Other op~ CN1 l5i517l1Jtz: p 
0007 

b. State 

~ ~ I I I I I I I 

EPA/Other 

/-- ~ 
State 

~~·· ,_ _____ 

I I I I I I I 

EPA/Other 

~ :, /J # I 9..tJ- 0 ~ '1 
\ State 

I I I I I I I 
EPA/Other 

J. Additional Descriptions for Materials listed Above Cft"'ld3s lor Wastes ~sled Above 

11a. Pro&e""""'"" EA1134. eoo.re.. -~Will,......, 
c., d. 

~=ru;"~ 424-9300 (Chmrrtrec). DOT ERG#11a) 171 
dress: 19503 South No (Sie Ave, Torrance, CA 90502 20 cubic yard roll off bin 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consil,nment are fully and accurate!~ described above by proper shippingname and are classified, packed, 
marked, and labeled, and are in all respects in proper condition fpr transport y highway according to app ifable international and national government regulations. 

If I om a Iorge quanti~ generator, I certify that I have a proram in p!Qce to reduce the volume and toxicity of waste generated to the degree I hove determined _to be economicallh 
practicable :md that I ave_ selected the flracticable method o treatment, storage, or ?isposal curre~t!y available to me which minimizes the present and future threat to human heolt 
and the env~ronment; OR, ,f I am a sma I quantity generator, I have made a good footh effort to monomoze my waste generation and select the best waste management method that is 
available to me and that I can afford. 

1 

rl\CJ~mla I e+r u I rot~~ I~ ) ,'111 Ulld loMo~n~ r5Diy/l oelr/ 

1r Transporter 1 Acknowledgement of Receipt of Materials ' " - "' Pdo~y~ N7d t 1/ Jl- t e L 
I Signature /7 

....,, 

/I 

18. Transporter 2 Acknowledgement of Receipt of Materials _, 
Printed/Typed Name ,Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this.Jl'IOnifest except as noted in Item 19. 

Pe::,;;;ame 62shwf.)~ 
w 

SAFETY HEALTH AND 
ENV!RON~.m::~'"'' 111=1=AJRS 

~s~~ ~~ 
DO NOT ~RITE BELOW THIS LINE. 

• ' 
I ; 0,5 ,-;,y, ,;e'r' 

I 
Month Day Year 

I I I I .I 

I ;In~ I d~7 I "e~r~ 

DTSC 8022A ( 1 /99) 
EPA 8700-22 

JUL 0 6 2001 
White: TSDF SENDS THIS COPY TO DTSC WITHil'-l 30 DAYS 

To: P.O. Box 3000, Sacramento .. CA 95812 

BOE-C6-0062126 



REC~[P,T N0 •. ,1 ] 

CHEIIICAL WASTE w.NAGEWEIIT, INC. 
WEIGHIIASTER weighed at 

35251 Old Skyline Road 
Kettleman CHy, CA 

RECEIVING OUT: 

}'1 / 5;;2 ' ,.,. .. ;· .,J .. ) I l, DR~YER /]/ _,.. / _,/ .,.,_,.,-? ,~..-.. ~" ... .-, 
I /~-·-ry~·· / (. ./ 

lllANDATORY ANALYSIS - ALL WASTES i S.PPL£"NTAL ANA~;;. -TREATED WASTES l v :"'~ 
PAINT FILTER TEST 

PHYSICAL STATE 

APPEARANCE 

pH 
WATER llliX 

FLAM POTENTIAL 

CN-SCREEN 

S= SCREEN 

OXIDIZER 

RADIO SCREEN 

ANALYST 

N 229200 

r 

NA 

SOLID 

PASS FAIL 

LIQUID 
I VISIBLE OIL NEG POS -- :r. I !/FI, .. / QUM.h N.'TITY'-· 
J PCB SCREEN NA NO POS PPM • t ·:" 

----------{ PE T SOLID I ! 

------LBS/GAL rs~~~~.E-;O~CE/IIlULTIPLE LOAD II ------
t:;. T='F A 
NEG POS 

NEG POS,.:: 

NEG PDS -- ~ 

NEG POS 

BKGD POS 

0 0 
0 0 

~ ~ 
0 0 

~ ~ 
w w 

ITY 

TED QTY 

WCT 

SET 

---------1 " 1. NO FINGERPRINT PER WAP 

1 PROFILE EXPIRtTioN ,.,.~: ,lor::J 6 T = 
6 T = 

____ 'F 

____ 'F I TREATMENT copE --''-'·;_,:'-'-.'-'-'...-"-'·-'-i:L.) _____ _ 

I OTHER 

I DESCRIPTION: 
I SEE MANIFEST+!----.,---.,.,---------

------------------ TIME OUT ! I J .·· ~Q Alll/PM 1 REC. TECH. -+r -+, +, ~__.,_..,e."ff..-. ---
I 'TREATMENT UNit C. $ ?l 

0 0 
0 0 

:!; ~ 
~ I! ·----------· ~ SITE DRIVER 

0 0 0 ' 
~ ~ 
w ; w 

~ I 

w I DATE ., 

I. 
START 

FINISH 
I.~ 100~ 1016 103 1051 1072 1094 111 j 1 41 LAND FILL UNIT B 18 I 

RELEASING SIGNATURE 
: N 229000 \ 1-H-\1-1 0_01+-1-00-1---51 0_17+1_03_5~1-1 0_5-+-210_71+-1_09-+5-11_18+1-+1 ,-2f--+=-P-=H;:::' ·:=cA::;:S=-=E:r-=,lr=-A~-=G=-=Rr=I.::::rD-:rS-=Hc=,=E:.=E~T-+---+-t--1 ____ _ 
I 100 1006 1018 103E 105 107~ 1096 1119 11~~ I 

100~ 1001 1019 103E 105~ 1075 1091 1120 11~ 116} DESCRIPTION: ' ") ' 
. -

;N 228800 

N 228600 

\ 

·----------· 
WASHOUT METER 

1008 1020 103 10y.; 1~ 1098~21 1145 ~0 \ ,._,. ,- roD~;;--------
( \ \\ \ . \ . , ' t--

1009 1021 103f 1q5e 1071~099 11~ 1146 11?i' 119~ u.e~~ ----- G:::R::::ID:-=PO:-.I:::NT::----'--1 

1010 1o2.: 1o3s 10 107a 1'oo 11231\147 11nl\ a \ _ ~_·: ~ r-1\c \ [\\{Jl ' ~- \ r- ELEVATION 

1011 102J 104( 105\ 1079 11~ 1124 1~ 1173 1~ 122) .l. y -~· ' ~~· C.), f-- 11ME 

1012 1024 1041 105S 10BC 110~ 1125 1149 1174 1200~2 \ (}:Jyf, \<' ~~,... ____ AM/PM 

1013 102~ 104.: 106( 081 11031\26 1150 ~5 1201 1~ 125\ Point numhen identlfT Ffd l...;'f;lo., UNITt'-':-_.'·-'· _,_:""
1 ~-!=---1 

f--t-+++1+---'+--+--+--+\---i--++--+--1---'r+--+---\cfr---l'r--l&t lowv comer of ¢11 box. 

1014 1026 104.J1061 ~62 1104 11\7 1151 11~ 1202 122S~5E \ IUKPLI: 

. 101q 1021 1044 106 1 \. .\ 1152 1177 ~J 123( 1~ 12~ 11402
1 

102B 1045 106 1 841106 11291\153 1~ 1J~~31 126C~9C i\z1 FINISH---~ 
HH~~~~+++,~~I~Y~~h~~~~~-~~~\~-+~~44+-~~ 

. 1029 104s 1o6 1c ~~ ~107 1~rr154 ..k: ~~ 1261 1,_, 132~ START----~ 
~ 228400 

\ 
\\ ' \ --r-- ~, , '\.,..-"'[\ 
\\ · 1030104 106~ 10 ~ ~p.t55 11~r-r.zo!i ~ 126.< 129<~2JI \ 

GALLONS USED 

\ \' 1031 104f 106E 10 ~~lp'Tl~ii81 120 1234~~ 129 ;~ 13~ 
' l l 103:.! 1049 1os 10~-,t· 1~3 115711~ 12oe 1235 126)~29~ me~5 \ . /v/ 

f:Q!RM # RT/LFU B18·1A REV. 9/93 :~~J . (~' Pnnted on Recycled Paper (i} 

BOE-CS-0062127 



CHEMICAL WASTE MANAGEMENT, INC. 
KETTLEMAN HILLS FACILITY 
Federal EPA ID: CAT000646117 
State EPA ID: CAT000646117 
35251 OLD SKYLINE ROAD 
P.O. BOX 471 
KETTLEMAN CITY, CA 93239 
(559) 386-9711 

DOUGLAS AIRCRAFT CO., C6, MS D036-0009 
ATTN: HAZ. WASTE RECORDS 
CAD086510005 
3855 LAKEWOOD BLVD. 
LONG BEACH CA 90846 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received waste material from DOUGLAS AIRCRAFT CO., C6, MS D036-0009 on 06/07/01 
as described on [State Manifest or Uniform] Hazardous Waste Manifest number 0020879715 Sequence number 01. 

Profile Number: EA1134 
CWM Tracking ID: 002087971501 

Process: LANDFILL 
Treatment Date: 06/07/01 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, 
waste was managed in comp7nce with all applicable laws, regulations, permits and licenses on 
above. ~ 

. ~ -ed£j 

the above-described 
the date listed 

Certificate # 66574 
06/28/01 

- 1 -

Please contact 
Tracy Reddick 
<559} 386-6210 with any 
questions. 

BOE-CS-0062128 


